Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: CAREFREE TOWN COUNCIL CENTER #15585 Box__of__ Arrival Time: Z/ RI 


ee 
Were there ballots to be picked up? [ss <If YES, complete lines 1-7 CT] NO <if NO, complete lines 1-7 


Spoils picked up? Hs 0O NONE Completed Forms picked up? y) YES [oe 
L aig TG isy] 
1) Blue Drop Box Seals # 5220 2& Toom 4H! ae the seal numbers that were taken off on blue drop box 


2) Blue Drop Box Seals #L5: OY / 733% ES 2260 273 3S rdicate the seal numbers that were placed on blue drop box 
3) Red Box Seals #LSQ2 [aa] 2 2% & aks 2 2013 7FS<Indicate the seal numbers that were placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) Ø] 27) AQ (Time) EA <Date and time box was sealed/checked 


5) Location Staff Member (Signature) 


6) Transport Staff Member (Signature) 


7) Transport Staff Member (Signature 


EUO AE This portion to be completed by the Receiving Agent at the MCTEC Facility 


Receiving Agent (Signature) LE, Inh g Date/Time: (o/2t/2z 34? 


Sign to acknowledge receipt from Transport Staff Member Date of Audit Match 
J522t007335 15 27~e7336 
Ballot Box Seals # & <If applicable, verify the seal numbers on the box match the above from location 


TPI2TBHSHL Ts2200454] 
Blue Drop Box Seals # & 


<Indicate the seal numbers that were broken from blue drop box 


Count of Ballots in Transport Bin #02 G64 w 37 


Audit Agent (Signature) OL P Date/Time: “7 P RTE ET 


Sign to affirm seal #’s match or that no ballots were to be picked up Date of Audit Match 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


